STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for 2 Class € Charter Ceriificate from OF SOUTH CAROLINA
John Doe dba Boe's Lima

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: A0L3 . HO 7

1f thle fs your first ime filing an application with the PSC, you will not
have & Dosket Number, The Commission will assign ene to you. If you
have filed with the Commission betore, 5 Docket Number was assigned
and should be vntered above,
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NOTE: The cover sheat and information contained herein neither replaces nor supplements the filing und secvice of pleudings or other papers
a8 required by faw. This form is required for use by the Public Service Commizsion of South Carolins for the purpost of docketing and must
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be fitled out completaly.
NATURE OF ACTION (Check all that apply)
[] Application - Class A/A Restricted [} Request for Name Change on Certificate
Mplication - Class C Taxi [] Request to Amend Seops of Authority
[ ] Application - Cfass C Charter [] Request to Amend Taclff (rate increase, ete.)
[] Application - Class C Charter Bus [ Request to Amend Passenger Limit
[[] Application - Class C Non-Emergency [] Request
{1 Application « Class C Stretcher Van [ ] Exhibit
[] Application - Class E Household Goods [] Late-Filed Exhibic
[ Application - Class E Hazardous Waste [ ] Letter
[ ] Apptication [] Proposed Order
[} Requost for Extension to Comply with Order . [] Publisher's Affidavit Sk o
] Roguest for Order Granting Authority to Obtain a Certificate ["] Reservetion Letter I?C&
of Bublic Convenience and Necessity to be Rescinded [} Response
[7] Request for Cancellation of Certificate ' [ Retura to Petition
[ ] Request for Suspension [[] Other:

] Request for Relnstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

. Columbia, South Carolina 29210 07‘4 { S A
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

pate: /o2 D=/

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be condn‘m‘,e__f?:ommation, partnership, or sole proprietorship, with or without trade name.)

Ledvettn  Jodire tt_ctha. Fa st Action Jan’
K708 /5a,.o/cé g - MC/#S. <. & F9psS

Street Address of Applicant

Mailing Address of Applicant (if ditteront from strect address)

§ Y35 333756 —

Fhone

Fax

Email Address

2, If the Applicant s an LLC ora corporation, a copy of the Certificate of Bxistence from the South Carolina
Sceretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Cozporation” Certificats.)

3. S%‘i;u&ntity Type: (Check one)

{ndividual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.
"] Corporation - List names and addresses of two principal officers.

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Appliéation is Filed:
Month AWV Year
Assets!
Cash D
Receivables /)
[

Real Estate D
Buildings and Equipment (Net) O
Motor Vehicles (Net) ' g% \5_‘/ / 7/ -
Garage Equipment (Net) . A
Machinery and Tools (Net) o,
Supplies on Hand /

Prepaids and Other Assets

Total Assets®

Liabilities and Equity:

Accounts Payable /

Notes Payable f B
Mortgages Payable /

Equipment Obligations !

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities /
Total Liabilities /

[
Capital Stock / /
Retained Earnings [\(/ -
Total Equity

\—Tot:ad Liabilities and Equity*

“7
& ﬁ//7f)

* Total Assets = Total Liabilities and Equity
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Proposed

PROPOSED RATES AND CHARGES FOR SERVICE

tes and Charpe

ist onlv maximum charges per mile or iy

ZL;75'jau'»mfk?

| §3.00
Qo .00
3.89. 00
L.’ﬂ - 09

\H‘[‘OO

Dei hay

41 oo Eaclh whdilia) pusor

Bl 00 Dofcle bag + Clest Sodessé

Hou bﬂ—(c-( ’P\ AtE

Requested_Scope of Authority: Check all

f&C')O: *’W—D@

counties in which you are requesting permission to operate.

You will only be allowed to operate in tho
authority if you intend to operate in all cou.

[7] Abbeville
[ ] Aiken
[] Aliendale
[] Anderson
[} Bamberg
(] Bamwell
[ Beaufort
[} Berkeley
"] calhoun

[ Charleston

it/ve  Zovd

[} Cherokee [ Florence
[} Chester [[] Georgetown
[} Chesterticld (] Greenville
[} Clarendon [] Greenwood
[ Cotleton [] Hampton
[ Daslington ] Horry
[} Dillon [ Jasper
[ Dorchester [] Kershaw
] Bdgefield [} Lancaster
["] Fairfield (] Lavrens
30f9
F0LSSINIHL

nties in South Carolina,

[Mree

[] Lexingten
[ ] Marion

[ JMariboro
] McCormick
] Newberry

[ ] Oconee

D Orangeburg
[_] Pickens

"] Richland

LBTEBBLEYS

and/or hourly rate):

[] $aluda
[ ] Spartanburg
[ Sumter

[} Union

|| williamsburg

1ok

@Sﬁﬁ'\;ide

se counties checked below. You may request "Statewide"
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DESCRIPTION OF EQUYPMENT

¥ ou are not required to own a vehicle to file an application. However, pnor to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

raber of Passengers Vehigle is Bquipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbell.)

[1] 1-7 Pagsengers, including driver
8-15 Passengers, including driver

MAKE YEAR & MODEL VING EMPTY WEIGHT
Cme o oS ) 64D 19X 7B
| o350 7116¢
1
4 of 9
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Exhibit Fit, Willing, and Able (FWA)

/
’@QJ reto L A’/’%/ e [

A “Name 0f Applicant
1. Are there curently any outww@nents against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and repulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operaté in compliance with these

statates andrégulations?
28 O No

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premivm costs assooiated

¥e5 O No

6 of 9
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Exhibit on Driver lifications

1. Applicant understands that 4l drivers must be & minimum of 18 years of age.

Tes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

‘m O No

3. Applicant understands that a criminal history background check from the state where the driver curently lves

mu;i?.lained in the Applicant's business office.
es O No

4. Applicant understands that all drivers operating & vehicle under a Class C Taxi Certificate must have in
their possession when operating 3 charter vehicle, a valid driver's license issued by the 5C DMV or the cumrent
state of residence of the driver.

es O No

5. Applicant understands that all Class C Taxi Certificats holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enfg;:_cement Division or any national registry of sex offenders.

e O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ana. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Caxriers (Volume 286,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann,, 1976) and amendments thereto, and hercby
promises compliance therewith.

The Applicant for the Certificate of Public Convenionce and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant’s Signature [/

Title of Applicant (2.g. President, Owner, ¢tc.)

STATE OF SOUTH CAROLINA )
. )
COUNTY OF C/\/\ﬁ'_,r\-?%'ror\ )

-~ . © _ SWORNTOBEFOREME
This " SA RV day of LLAN URyin, 213

D
Notury Piblic J

Commission Expires HY commm E‘ﬂm': wunmg

8of9
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Frem: Récaptionist Pait: {543) §38-0782 To: +18457970884 Faz; +18437470584 Paga 2 of 3 /222013 1:09

Hospitality Instrance Agency, LLC
3654 S Irhy Street
Florence, SC 28505
Phone 843.407.5082
Fax 843.536.0782
Email tammy@ hospitality-ins.com

v Businass Taxi Questionnaire

e —
pate. A\ FpsT AT e TJAXI
S5/ F Yaars Business __Years Experience_______ ..

Phone # 6/?3 ~$ 30 ~F bS/Z Address = 70 g /gﬁs Q/Q/J A Q/f)".f‘ §c
Calid af
vehicle Information: .

1. Year‘ét ﬂagke éﬂ/‘.(._ Modei\gﬁfﬂ"rf Vin#. /G‘K DM/ ?/Y 7§-65—~a!7£c‘?

Comp / Coll: Yes No {If you would [ike comp / coll, please complete info below)

Leinholder name / address:

Stated amount Deductible __ Weight_ﬂ 3 o C]
2, Year _ Make Model Vin#

Comp / Coll: Yes No (If you would like comp / coll, please complete info below)

Leinholder name / address:

Stated amount Deductiple
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INSURANCE QUOTE i
This form " B COMPLA AND SIGNED by an AUTHORIZED INSURANCE, COMUANY RUPRESENTATIVE,
Phe insuyanen quotes must be complote, listing onmont nsurance prexatums, At the dlsoretion of the Comnisslon, & sopy of eurrent:
Insurance polioles may be reguited. Do not provide a copy of insviratics policles niless reqnested,

The foliowing Insurance guots Is for:

Fredretha Whitileld dib/a Fast Actlon Taxl
Name of Motor Caritor

2708 Budds Ave N Charleston, SC 29405

Addrass of Motor Carcler
Axonnt of Pronuiyins, Limits Onoted: (Sco Folow)
Liability Insugance § - 250 o Limits 5 ! 0} 116Y)
The above quoted preminm Is for a torm of 19 months,

" Wiaimun YAmiis - Intrastate Only:
1-7 Passongors $ 25,000/50,000/25,000
815 Pussongors $ 23,000/100,000/25,000

Starnet Insuranca Company
FNatde of fugnrabes Company

28431 ¥ Palmatto St Florence $C 20501
T Home Office Addeéss of Comparfy

"

T famitiar with the Commission's Rules and Regulations relating to insutance requirenonts and the above quote
 meets the mindrum insucance Hinlts presoribed: The Insurance company mraking this guoto is authorlzed by the
Souih Carolina Depettinent of Tnsuranca to do business in South Caroling,

012413 . éﬂ,ﬂuzﬂ f"g%zi’w'
Date Fnthorizdd Tnsucance Company Represeatative's Signatuto
NOTICE:

1 you wish to selfnsute your motoxr veldolog for Hability and property danvage, you must comply with 8.C. Code
Ann, Sectlons 56-9-60 and 58-23-510, Fox more tnformation, contact Vickie Coker with the Department of Motor
Vehioles at (803) 896-8457,

IF you wish 1o apply as o selfinoweed for wovker's compensation coverage In South Clavolina you tnay do so with
the South Cavaling Worker's Compensation Comulssion (WCC) provided that you will be able to: 1) post & sarety
bond o lstter-of-ordit with the WCC for a mioftnusa of $500,000, 2) agtes to pay a yearly self-dnsurance ta, and
3) agres 1o pay an apnual assessment to the South Casolina Second Injury Pund, For more information, conteet the
WCC Solfdnavrance Divislon at (803) 737-3712 or on the web at wwrw.wee,state.so.ns/self-insuranoce,
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